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The Brock Report’ 


Terms of reference : 


“To examine and report on the information already available regarding the 


hereditary transmission and other causes of mental disorder and deficiency ; to consider the value of sterilisa- 
‘ion as a preventive measure, having regard to its physical, psychological, and social effects, and to the 
experience of legislation in other countries permitting it; and to suggest what further enquiries might usefully 


he undertaken in this connection.” 


UMOURS of irreconcilable differences 
R amongst the members of the Departmental 
Committee on Sterilisation have proved 
groundless. The report, when it was published, 
was found to be simple, straightforward, and 
unanimous, though its wide scope perhaps came 
is a surprise to some. ‘‘ We were impressed,” 
say its members, “ by the dead weight of social 
inefficiency and individual misery which is entailed 
by the existence in our midst of over a quarter 
of a million mental defectives and of a far larger 
number of persons who, without being certifiably 
defective, are mentally subnormal.” 
aes 
In accordance with their terms of reference 
the Committee reported on the hereditary trans- 
mission of mental defect, dulness and disorder, 
and also made brief allusion to the better-known 
laws governing the transmission of various physical 
defects, such as brachydactyly, certain types of 
blindness and haemophilia. Cases of definitely 
low grade defect seem fairly sporadic in incidence 
ind are not to be found in one social group more 
than in another. Among the higher grades, 
however, there seems to be a definite link between 
defect, dulness and disorder of mind. “ There is 
reason to conclude,’’ says the Report, “ that 
propagation by the mentally dull and disordered 
plays as great if not a greater part in the causation 
of mental deficiency than does the propagation 
of defectives.”” In high grade mental defect and 
dulness, therefore, heredity must be reckoned with, 
but it can also be regarded as just one aspect of 
the larger problem of the inheritance of intelligence. 


* Report of the Departmental Committee on Sterilisa- 
tion. His Majesty’s Stationery Office: price 2s. 


Contrary to popular belief, except in a few 
outstanding instances which gain considerable 
publicity, the families of mental defectives are 
not much more fertile than control groups, but 
there is much more illegitimacy, and the offspring 
seem of poor physical stamina; the child death 
rate of 22.5 per cent. is too high to be explained 
by poor environment alone. Among the survivors 
children of superior intelligence are almost un- 
known; indeed, by the time they reach the age of 
thirteen, when mental development is easier to 
ascertain, their percentage is only .5, while that 
of the mentally subnormal is 45.4. 

Apart from this there is the problem of the 
carriers, whose numbers are reckoned to be ten 
times as great, and a large proportion of whom 
are to be found among the social problem groupf. 
There is evidence, too, that mental dulness in the 
parents seems a favourable soil for the procreation 
of mental defect, or for a predisposition to defect 
which is easily precipitated by such environmental 
handicaps as would not affect normal people. 
The proportion of mental defect caused purely by 
environment (in which group is included birth 
injury and the after effects of such diseases as 
encephalitis lethargica) is small, and the defect 
here is not transmissible. 

* * 
x 

Among the mentally disordered heredity is a 
variable factor. It is most pronounced among 
manic-depressives and schizophrenics, but the 


+ Social problem group: This term refers to a relatively 
small section of the community the families of which show 
a high incidence of chronic pauperism, physical disease, 
infantile mortality, neglect of children, habitual crime 
mental disease and mental defect.—‘‘ Report of the 
Departmental Committee on Sterilisation.”’ 
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The Brock Report— Contd. 


disorder will not necessarily be transmitted in the 
same form, and advice on the transmissibility 
should be sought from a competent psychiatrist. 
The fact that the frequent return home of mental 
patients on parole results in the birth of children 
often to the parents’ real distress—cannot be 
ignored, and for these and other cases the Com- 
mittee emphasise the justice of allowing people 
who feel themselves unfitted for parenthood to 
avail themselves if they so wish of the only effective 
means of avoiding a burden they have every reason 
to dread. 

* * 

* 


rhe case for legalising eugenic sterilisation for 
those who destre it (at present it is illegal in this 
country) rests, says the Report, “ upon the broad 
principle that no person, unless conscience bids, 
ought to be forced to choose between the alterna- 
tive of complete abstinence from sexual activity 
or of risking bringing into the world children whose 
disabilities will make them a burden to themselves 
and society . Sterilisation ought to be regarded 
as a right and not as a punishment.” 

Were the measure limited to mental cases it 
would carry the same stigma as the present 
certification. Its application, in the opinion of 
the Committee, should be widened to include such 
transmissible physical defects as deaf-mutism, 
hereditary blindness and haemophilia, and the 
operation (vasectomy im the male and salpingec- 
tomy in the female) should be conducted in a 
general hospital; there should be no _ possible 
connection in the public mind between mental 
hospitals or institutions for the mentally defectives 
and operations for sterilisation. A compulsory 
measure would, in the opinion of the Committee, 
be worse than valueless, the public would not 
tolerate it fora moment. Neither should there be 
the faintest suspicion of bribery or force, and 
stringent safeguards are provided to ensure this. 
But to withhold the measure from suitable 
patients who have no objection to it they consider 
to be no longer justifiable, either in the interests 
of the patient himself or the community in general. 


* * 
* 


Ihe Committee recognise that the measures 
they advocate will not go unchallenged, but to 
those who object to the principle of voluntary 
sterilisation they say:—'‘‘ The law has _ long 
recognised that a man ought not to be compelled 
to submit to something which he conscientiously 
believes to be wrong; but the law has never 
recognised the right of the individual to impose 
his scruples upon others who do not share his 
views.” 

As far as mental defect is concerned the Com- 
mittee state that the measure is not expected to 
have any appreciable effect on the number of 
defectives requiring institutional care; it will 
never be an alternative to institutional provision. 
In fact, redoubled efforts towards better ascertain- 





ment, segregation and supervision are the crying 
need to-day, and without them sterilisation can 
do little good. It does not modify the defect; 
if patients are anti-social, promiscuous, unreliable, 
they will remain so. If they require segregation 
or after-care, sterilisation is no substitute; and 
in any case the measure will rarely be suitable for 
the institutional defective, who is usually there 
for his anti-social habits and whose mode of life 
itself constitutes a substitute for sterilisation. 
But it does apply to the two-thirds of our mentally 
defective population who can be made capable 
of community life. ‘‘ These people,” say the 
Committee, “‘ are, as a class, unable to discharge 
their social and economic liabilities or create an 
environment favourable to the upbringing of 
children . Contraception is no remedy, since 
we are dealing with people the majority of whom 
cannot be expected to exercise the care without 
which contraceptive measures are bound to fail. 
Nor is voluntary abstinence any remedy. Facts 
must be faced. It is idle to expect that the section 
of the community least capable of self control 
will succeed in restraining one of the strongest 
impulses of mankind. The mere suggestion is so 
fantastic that it carries its own refutation.” 
+ * 

The report has many interesting appendices 
to which space will not allow us to refer, but 
perhaps the most touching—for the problem has 
some very sad aspects—is the evidence furnished 
by the Society for the Prevention of Cruelty to 
Children. Few parents are so lost to their respon- 
sibilities that they can deliberately wish to 
bring into the world children with whose up- 
bringing they feel unable to cope, or to whom 
there is a strong chance that they may transmit 
some serious defect. This is a humanitarian age. 
Viewed from this angle there would seem to be 
scope in this country for vet more humanity 
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Homes from. Homes 

A PORTRAIT of Miss Cavell, only exceeded in 
charm by the one of her in mufti with her dogs in 
the garden, is reproduced in this year’s report of the 
Edith Cavell Homes of Rest. Her somewhat 
stern face is softened by the flowing veil worn 
with the Red Cross uniform. The homes have 
successfully weathered 1933, and ‘“* Coombe Head,” 
at Haslemere, did so well at a recent sale of work 
that it was possible to invest in a much wanted 
motor car, bought second-hand. If the country 
pleasures of Haslemere and Windermere (the well 
known “ Crossways ’’), boating, motor picnics and 
the like, cannot be enjoyed to such an extent 
so near town as West Norwood, “ The Hollies ”’ 
has its own peculiar treats, with their special 
appeal to the town-mouse-by-nature. Tickets for 
concerts, theatres and exhibitions have been 
freely and generously given by friends of the 
Home. Here, too, winter and summer sales of 
work have been quite profitable and a total of 
£16 10s. is recorded. We were sorry to learn that 
the superintendent of ‘‘ Crossways,’’ Miss Car- 
ruthers, was away ill in the early summer; her 
deputy, Miss Finlay Robertson, had a busy time 
organising the delightful visits to Lakeland, by the 
good ship “ Kittiwake,”’ which are such a feature 
of this beautiful north country home. 


Darlington Nurses 

THREE villa homes are being built for the 
nursing staff of Darlington Memorial Hospital, 
one for the sisters, another for the nurses and the 
third for the night staff. Each house will have two 
sitting-rooms and every nurse will have a bedroom 
to herself with hot and cold running water. The 
original scheme, which would have proved too 
expensive, was for one large and imposing home 
at a cost of £17,000; the villas will cost only 
£7,000. The nurses’ dance this year was a great 
success. The guests, who included members of 
the honorary medical staff and their wives, were 
received by Mr. R. J. Mounsey, chairman of the 
general committee, Mrs. Mounsey, Mrs. 5. Hartley 
and the matron, Miss Morgan. All are looking 
forward to next April when they hope the new 
out-patient block will be ready for use. Instead of 
the portable X-:ay apparatus now in use the 
staff will then have a fully equipped modern 
X-ray department. 


Off the Strength 


Dr. WILLIAM BRANSON has made an interesting 
inquiry into the health of the nursing staff at St. 
Bartholomew's Hospital, London, during the ten 
vears 1922-1931 (Lancet, January 13). First-year 
probationers as a whole, he finds, contribute a 
good deal more than their due proportion of sick- 
ness. Septic fingers caused by pricks from safety 





Editorial Notes 


pins, colds and influenza (often neglected and not 
reported) and tonsillar sore throats, especially 
during the first twelve months, find their way to 
the nurses’ sick room. Sometimes, too, a nurse 
has been unfortunate enough not to have put 
away measles, chicken-pox and mumps with other 
childish things. It is a tribute to the attention paid 
to nurse students’ health in a great hospital such 
as St. Bartholomew’s that Dr. Branson can report 
a distinct decrease of ailments during the ten 
years his inquiry covers. He suggests three good 
reasons: the opening of a new home in 1923, 
shorter working hours, and—this gives us to 
think—the addition of fresh fruit (admittedly 
costing {463 per annum) to the daily menu. Dr. 
Branson concludes that, since certain seasons of 
the year definitely increase the toll of nurses 
“ off the strength,” provision should be made, in 
organising the personnel, for supplementing the 


staff at such times. : 
Aberdeen in May 


WHAT vivid memories we have of Aberdeen in 
spring! If we turn to the post-graduate syllabus 
the branch has arranged for mid-May this year 
we shall not only follow the programme in spirit 
look out from the Cowdray Club windows on to 
the steep lawns and the tennis court, climb into, 
the motor bus en route for the Rowett Institute, 
gaze up at the tower of Marischal College against 
a blue sky and cumulus clouds, take tea at the 
hospitals—some of us will be strongly tempted 
to attend the week in person. Miss Watt will be 
organising, so we are assured of perfect arrange- 
ments throughout, and we are not surprised to 
hear that she can fix up hospitality for a limited 
number of members coming from a distance; we 
believe the executives of the Aberdeen branch 
can doanything. The syllabus is already available, 
printed on a blue card, with the College badge 
outside and splendid professional fare inside. 


The District Nurse’s Cupboard 
WHENEVER a new district nursing area is 
established in Derbyshire the county branch of the 
Red Cross, to encourage the spread of district 
nursing, present it with a fully equipped nurse’s 
cupboard. They also supply, from the County 
Clearance House, which they turned into a depot 
and distributing centre after the War, water beds, 
bath chairs, spinal carriages, crutches and other 
sick room requisites without charge (patients 
freely contribute any sums they can afford). 
In addition the district nursing associations were 
supplied for years with all necessary stores, 
bandages and dressings. Funds no longer allow 
of this, but the County Office still buys in bulk and 
re-sells at wholesale prices to the County Nursing 
Association, charging the latter a small percentage 
for administrative expenses. 
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The Nurse in Industry 


listract of a lecture by H. B. Trumper, M.A., M.B., given at the Industrial Nursing Week-end 
organised by the Birmingham Branch of the College of Nursing. 


ET us consider the position of the factory 

L nurse in the large company and her relation- 

ship to the various parties with whom she 
comes in contact. 

First, her relationship to the patient. The nurse 
and her ambulance room form a unit for the treat- 
ment of cases of injury and sickness occurring at 
work. She is placed there in order that rational 
treatment may more conveniently be given to the 

ompany's servants. She advises and treats them 

to the best of her ability should they invite her to 
She must avoid conveying the impression 
that her equipment and treatment are superior 
io that of the private practitioner or hospital. 


1 
io so 


She must appreciate the fact that the patient 
njoys the same rights as herself, namely, that he 
an chooses for himself where he shall receive 
treatment. The law compels him to report his 
ecident and the management can compel him to 
make that report in the ambulance room, but no 
power on earth can make him have treatment 
there The only reason he asks for treatment is 
that the facilities are convenient and that he has 
mfidence in the nurse. This ts a free country. 


second, the nurse's relation to the management. 
She is here engaged as a technician and again in an 
idvisory capacity, this time to the company. 
She has no executive authority, except in so far 
as she may be in a senior position to other of the 
ompany’s nurses She cannot order people 
tbout but she can give advice, and she advises the 
inanagement in matters connected with her job. 
lor instance, if a new employee is taken on with 
nits in the hair the nurse cannot dismiss the girl, 
but she can advise the management that such an 
employee is unsuited to factory life. If an opera 
tive is undernourished the nurse does not prevail 
on any particular person to provide him with food, 
but she acquaints the management of the needs 
of the situation, when they may, and probably 
will, act on her advice and possibly provide free 
until the weight chart shows that the 
employee's condition has improved. 


meals 


Next, the nurse’s relation to the outside doctor. 
Ihis is the same throughout the healing hierarchy, 
namely loyalty to a colleague who is, so to speak, 
in the same game. The nurse should not listen to 
stories against the doctor trom the patients. Nor 
should the nurse boast of her skill to the patient. 


‘If the patient comes with a message that the 
doctor says a certain dressing should be used 
which the nurse knows to be inappropriate) she 
should never take his word. The doctor should 
write a note to the nurse and vice versa; she can 
temporise by offering some such explanation as that 
her treatment is limited by the stock available in 


the ambulance room, and suggest that the patient 
should go to his own doctor if the dressing in ques- 
tion is insisted upon. 

Now her relations to her nurse colleagues. She 
will have learnt discipline in hospital and she 
should maintain it in the factory. She is there on 
show, so everyone is in a position to criticise her. 
Let her count with gratitude the privileges and 
exemptions which are hers by right of profession, 
and let her maintain at all times the proper dignity 
of her profession. 

Let her be courteous and kindly to all her 
patients, remembering that an injured director and 
an injured office boy have equal. claims on her 
skill. If she has a different manner for each the 
patients will think she has different treatments. 


She must not make friends of her patients nor 
patients of her friends. Never let the talk go 
round that the patients only turn up when Nurse 
So and So is on duty. 

Though there is as yet no organised course for 
industrial nurses the pioneers in this work are 
beginning to see the way. However, new entrants 
cannot yet expect to step easily into the shoes of 
their predecessors. This is new work, and they may 
have to revolutionise everything and strike out a 
new line for themselves. The would-be industrial 
nurse should try and obtain experience in a larg« 
industrial clinic run by one of the big mergers 
which are formed nowadays, where five or six 
nurses are already working; and later, when she is 
on her own, she should keep herself up to date 
by asking for either an annual month’s study leave 
or a day a week of hospital experience. The 
company will not readily refuse her request, 
especially if she is able to depute an understudy 
in her absence. 


The Ambulance Room 


The ambulance room itself may have been 
laid out by some layman before the nurse’s arrival, 
and although its arrangements may not be ideal 
it will not be in her power to alter it. However 
the stocking and general placing and care of the 
furniture are her affair. She should have the 
floors and walls washed over daily, and scrubbed 
weekly, and the same should apply to the trolleys. 
If there is a heavy toll of accidents the washing 
should be done twice daily. (There should be no 
plants or pictures about.) 

The nurse should be guided in her choice of 
stock by economic circumstances, but she should 
have a monthly turn out of her supplies, only 
replenishing and keeping what is in regular use. 
Special prescriptions and lotions whose phase of 
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popularity is over can be side-tracked to some 
separate place where they are available if required 
again. 

The furnishing should be so arranged that the 
light falls on the patient and not on the nurse, and 
so that she reaches everything—wash-basin, 
lotion bowls, drums, trolley, etc., in the right 
order for her work. An overall and army cap 
form the most desirable uniform. 


Cut Fingers 


The nurse must remember that the operative 
who reports a cut finger may be on piece work, 
therefore every interruption to his work consti- 
tutes a hardship. For this reason alone delay 
must be reduced to a minimum. 


The cut must first be thoroughly cleaned (tri- 
chlorethylene is effective). Then the patient must 
bend and straighten the finger several times to be 
sure that no tendons are cut. If the wound is a 
deep, punctured one the nurse must consider the 
risk of tetanus, but the tetanus bacillus being 
an anaerobe, if the air can reach the wound there 
is no danger. 

When the wound is clean it does not greatly 
matter what dressing is used. Given rest it will do 
just as wellcovered with plain sterile lint. But rest 
is the great principle in all industrialinjury ; there- 
fore all cuts should be splinted for the first twenty- 
four hours, and the necessary number of dressings 
will be halved. The best finger splint is a cross- 
piece of tin,as shown. The tip of the 
linger is put in the middle and the 
four pieces bent down to encase the 
limb top and bottom and at both 
sides. Cuts which formerly required 
dressing for four or five days average 
two when splinted thus. 

If the operative says he cannot work with one 
finger splinted he must be assured that he can, as 
it is the rarest thing to find work which genuinely 
cannot be carried out under these conditions 
. for a-time. 


The Bad Smash 


If there is a very bad accident in the works, 
if, for instance, the man is lying in the workshop 
with perhaps concussion, a torn chest and fractured 
spine, he should be treated where he drops to combat 
shock. In such accidents we must remember that 
the histamine from the torn tissues is relaxing the 
blood vessels and the man is literally “ bleeding 
into himself ’’; he is pale, cold and sweating; in 
a word he is suffering from profound shock. 
Blankets and hot bottles must be brought to 
him where he is, morphia given and an intra- 
venous gum saline or a blood transfusion. He 
should be allowed to recover from this initial 
shock before he risks a second one by being rushed 
to hospital. 





Headaches 


If John Jones or Mary James comes to the nurse 
complaining of a headache the nurse must dis- 
criminate between the possible effects of a rather 
jolly party the night before, and the early malaise 
of a fatal broncho-pneumonia. And here she 
must use her common sense. She must notice 
the patient’s general manner and appearance, 
eyes, hair, nose, breathing and lips. But she must 
let the temperature, pulse and respiration be her 
final guide. If these are normal she can give 
anything suitable, but if the temperature is raised 
only a very little, even if it be only to 99°, she has 
no right to treat this patient. He or she may be 
beginning a very serious illness and must be sent 
straight home. 

One thing more; there is a great deal of ignorance 
on the part of the public and even on the part of 
the management as to ‘the nurse’s sphere in 
industry. Commonly she is regarded as a mixture 
between a first aider and a welfare superintendent. 
Tragically enough this is often what she may 
become. 

If you want to become a welfare supervisor 
by all means do so. It is interesting and important 
work but it means years of careful study and 
training just as arduous as you nurses have under- 
gone. But you cannot do both. If you attempt 
it you will become one of those pathetic figures in 
industry who are a bit of everything on the labour 
side—and very bad bits too. 

If you follow your vocation in industry, sticking 
steadfastly to the principles you have been taught, 
you can be assured of a happy and interesting 
career, latest but not least among the branches 
of your great profession. 


Medical Note on Fleas 


Complaints of flea infestation are not uncom- 
monly lodged, with requests for the stoving of 
bedding, under the erroneous impression that the 
fleas are confined to the clothing and bedding of 
the persons complaining. There is widespread 
ignorance of the fact that these insects commonly 
pass a stage of their life-history upon the floors 
of dwelling-rooms. The eggs of fleas are generally 
deposited upon or fall to the ground, and in a 
few days each egg liberates a wriggling larva. 
This is entirely dependent for its development 
upon organic matter lying upon the ground, 
which it consumes as food. It is only after passing 
through a cocoon stage that the adult flea becomes 
a blood-sucking personal parasite. It follows that 
if the dwelling house and its annexes are kept 
reasonably clean it is virtually impossible for fleas 
to become permanently established. Any tem- 
porary infestation can be perfectly well dealt with 
by the inmates using insecticidal powders and 
keeping the floors scrupulously clean.—‘‘ Public 
Assistance Journal and Health and Hospital 
Review.” 
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The Constructive Use of the Cinema 


By G. M. D. LOBBAN, M.B., Ch.B., D.P.H., Medical Officer of Health 
for the Borough of Colne, Lancs. 


HE public health nurse of the present day 

finds that no small proportion of her work 

is concerned with health education. To 

those whom she sees in the course of her home 

‘visits or her clinic work she has often to pass a word 

of advice on some problem of personal or domestic 
hygiene, or on the management of children. 

During recent years, particularly since the 
passing of the Public Health Act in 1925, which 
gave local authorities (exclusive of London) power 
to spend money on health education, public 
health nurses in many areas have found them- 
selves brought into schemes for such work on a 
large scale—concerned with the group rather than 
with the individual. It must have struck many of 
them that the cinema, judiciously used, can be a 
very powerful instrument in public health propa- 
ganda and education. 

The possibilities are immense. Subjects such as 
open-air life, prevention of tuberculosis, pure 
milk supply, maternity and child welfare, healthy 
houses, food hygiene, health education for children, 
spring to mind as particularly adaptable for 
presentation to the public through the medium of 
the film. 


Health Films and the Public 


At a public cinema, a health film, which need not 
occupy more than ten or fifteen minutes, could be 
incorporated with the ordinary programme and 
shown at each performance. Such showings have 
taken place at the local cinemas in my own borough, 
and as a result 78,000 people have witnessed a 
series of health films during the last three months. 
The films were obtained from the Health and 
Cleanliness Council, and, apart from arranging 
the few preliminaries such as obtaining the sanc- 
tion of the local Council and the goodwill of the 
local cinema managers, I had very little to do in 
the matter. I have made this last statement 
because one must bear in mind that many schemes 
are stifled at their outset by too much interference. 
In my case all the trouble of despatching and 
returning the films and arranging them in sequence 
was undertaken by the officials of the Health and 
Cleanliness Council and the managers of the local 
picture-houses. The films were changed weekly 
and always shown between the two feature 
films so that the audience simply had to see the 
health films whether they liked them or not. 
Psychologically, if the first feature picture was 
good the audience would be entertained and there- 
fore their minds would be in a highly receptive 
state ; if it was not good, the health film would come 
as a relief when the audience was in a critical, 
speculative and enquiring turn of mind and there- 
fore, likely to pay more attention to it. 


Naturally it has been very difficult to gauge the 
effects of the experiment but one important point 
has been revealed—that the general public are 
not averse to health films being incorporated with 
the ordinary programme at public cinemas. So 
far no adverse criticism has been made by the 
public. On the contrary many reports have been 
made voicing approval of the scheme. 

This was our own local scheme for utilising the 
cinema as an agent in health propaganda. There 
are other ways in which the cinema has been, and 
can be, used constructively. 


A Caesarean Section Film 


As some of us are aware, a sound-film has been 
made showing a surgeon performing the operation 
of Caesarean section. He lectures whilst he 
operates and illustrates each step in the operation. 
The advantages of teaching operative procedure 
by film are obvious. Every student would be 
able to see the whole field of operation, which could 
be magnified and each little detail shown up. 
The film could be shown at any time if the teaching 
hospital left it in stock. The performence of some 
difficult operations occurs but rarely ; therefore it 
would prove of immense value to record them as 
conducted by a master of the craft of surgery. 
Although the film can never take the teacher’s 
place, it can greatly amplify his range. Many 
busy post-graduate medical men would welcome 
the opportunity of refreshing their memories by 
witnessing and listening to films dealing with up- 
to-date methods in medicine and surgery. 

In medical research the time may come when 
films are made showing methods employed by 
different workers. These films, when circulated 
internationally, would save a great deal of the 
research worker’s time and help to speed up 
research. As some of us know, a remarkable 
film has been made by Dr. Canti of St. Bartholo- 
mew’'s Hospital. This film shows the growth of 
cancer cells and the action of radium in destroying 
them. In the medical profession the use of the 
film has been taken seriously, but not seriously 
enough, in so far that its use has been neither 
frequent nor general. 

In science applied to industry, a film dealing with 
soil cultivation has been made by the Imperial 
Chemical Industries and shown to groups of 
farmers. An expert answers questions after the 
showing. As a result, not only have new methods 
overcome old prejudices but the sale of the fertiliser 
advertised has gone up. Many industrial processes 
have been recorded on the film and shown for 
instructional purposes in Canada, Italy and 
Russia. Our own Empire Marketing Board, now 
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no longer in existence, financed a cinema in the 
Imperial Institute, Kensington, and as many as 
300,000 persons in one year have witnessed there the 
display of films dealing with the products, indus- 
tries, etc., of our Empire. 


In many other countries much use has been 
made of the film as a medium of education. The 
Commission on Educational and Cultural Films 
has provided in their report, “The Film in 
National Life,’’ an admirable summary of informa- 
tion in regard to these activities in countries 
overseas. 


«< Damaged Lives’”’ 


In 1917 Canada first organised a Government 
Motion Picture Bureau for the purpose of adver- 
tising her resources, attractions, and opportunities. 
The Bureau has had in circulation throughout the 
world as many as 3,500 films in one year, whilst 
scientific, technical and special films are made for 
the Federal Government. A health propaganda 
film, ‘‘ Damaged Lives,’’ has recently been shown 
in London with great success, despite the carping 
of film critics. This film was made in Hollywood 
through the initiative of the Canadian Social 
Hygiene Council. 


Through the Japanese Education Department 
thousands of instructional films have been circu- 
lated throughout Japan, Korea and newly acquired 
territory. 


France, fortunate in having a Ministry of Instruc- 
tion and Fine Arts responsible for all cinemato- 
graphy, soon after the war formed a Grand Council 
of the Ministry. Representatives of scientific 
bodies, the technical press, teachers and trade are 
members of the Council. They advise and criticise 
the subject matter and quality of the films. The 
Musée Pédagogique attached to the Ministry is 
concerned with the teaching films and has a large 
film library containing over 6,000 films. These are 
loaned to schools and institutions free of charge. 
A grant is given towards the cost of projectors and 
other apparatus. A department of the Ministry 
of Education has about.400 films dealing with 
artistic crafts and various industries. The success 
of the whole movement is evidenced by the fact 
that in one year the film supply had to be doubled 
to keep up with the demand. 


Germany has a Central Institute in Berlin which 
certifies all films, and incidentally in doing so 
pays its own way from certification fees. This 
institute, although not producing films itself, 
loans them. It sponsors and gives advice and 
guidance to various bodies anxious to use the 
cinema constructively. About 20,000 schools in 
Germany are giving instruction by means of the 
film. 


The Fascist government in Italy has shown to 
what complete advantage the cinema can be 
turned. In 1925, after a previous year of experi- 
menting, a decree was promulgated giving complete 


power of cinematography control to Luce, the 
government film institution. In 1926, the decree 
became law. Since that time all exhibitors in 
Italy have been bound to include in their pro- 
grammes films dealing with civic education, pro- 
paganda and national culture. Every high school 
in Italy has its own film library, stocked from the 
central library of Luce. Recently the institute 
has been divided into six sections dealing with 
health and social science, propaganda and educa- 
tion, agriculture, art, military training and foreign 
propaganda. 


As an example of the wholesale use of the film 
in propaganda and education, Russia can be 
quoted. Films have been made on subjects such as 
surgery, hygiene, engineering, agriculture, indus- 
trial processes and many other arts and sciences. 
Thousands of the films are in circulation, being 
shown to the diverse nationalities throughout the 
Soviet Union through public cinemas, halls, clubs, 
institutes and travelling vans. 


America has no central public authority con- 
cerning itself with films, but their use is encouraged 
in different states by education departments. 
One state, Ohio, has installed projectors in 1,600 
high schools. The University of Harvard has 
presented a fully equipped film institute where 
educational films are made; furthermore the 
Institute has been endowed. 


Great Britain’s Film Institute 


Following upon the efforts of the Commission 
on Educational and Cultural Films, a film institute 
has now come into being in Great Britain and should 
have a useful future of work and influence before it. 


Finally, if one were asked to compare the silent 
film with the sound-film, one would state “to 
see is better than to hear, but to see and hear is 
better still.” This, I believe, is a fairly general 
opinion, but I am aware that in some cases it is 
held that the silent film still has its use, and that 
its day as an agent in health education is not by 
any means past. The National Baby Week 
Council, for example, have found it advisable 
to produce both talkie and silent versions of their 
new film, “Rules for Jim,’’ the silent film being 
particularly in demand for exhibition at meetings 
of mothers. The talkie film, with its strange 
voices, often disturbs babies at a mothers’ matinée, 
and, owing to the distraction of the babies’ cries, 
mothers in the audience are apt to lose the thread 
of the tale. 


Ignorance in Children 


Much avoidable illness in school children is due to 
ignorance of simple physiological functions, and it is 
certain that if a child was fully instructed before leaving 
school in the fundamental principles of communal and 
domestic hygiene the health of school children of the 
next generation would show a notable improvement.— 
Annual Report of the Medical Officer of Health and School 
Medical Officer, County Borough of Croydon, 1932. 
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Cooperative 
Building 
in 
Stockholm 
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HE further north you live the larger proportion 
pt income you spend on rent; which seems to show 
that we are governed more by circumstances than 

by ideas In Denmark a week's pay should cover the 


month's rent In Stockholm we aim at providing 
dwellings for a fourth of income But most of the houses 
and flats cost about 41 a week and though the wages are 
high in Sweden I doubt whether everyone earns /4 a week 
When income is too low wives go to work also Thus a 
very high standard of homes is maintained 

rhe person who called Stockholm rhe Venice of the 


North had obviously never seen Venice Beyond the 
fact that a tideless sea flows right into both cities there is 
no similarity In the south are narrow canals in which 











marble palaces are directly reflected; in the north a wide 
stretch of water busy with shipping, pine-clad islands and 
tree bordered shores, lovely gardens, trams, motors.and 
skyscrapers. The southern city is cramped on three small 
islands, the northern city spreads widely. The most 
casual visitor notices poor conditions in the narrow 
streets of Venice. It is difficult for an observant visitor 
to find a slum in Stockholm 


rhe natural surroundings of Stockholm are the most 
beautiful of any capital city I have seen. There are hills, 
rocks, pine-forests and water in every direction. In those 
residential suburbs where householders can afford a large 
site the houses seem accidental; pines, rocks, flowers and 
water are much more in evidence. Natural beauty is not 
destroyed and only hali tamed 


But some of the cheaper building estates are undeniably 
hideous. If one has a mind for cubism one may bear with 
the smart quarter of rational architecture just beyond the 
Town Hall along the north shore of Lake Malaren, but a 
mile or so inland the new blocks of some eight hundred 
workmen's flats built on the Lamell plan (three sides of a 
long shaped garden) are purely utilitarian. Continuing 
along the road to Drottingholm one comes to a garden city 
of wooden houses with concrete basements, to my mind 
definitely ugly. One is coftsoled with the thought that 
they will soon be creeper-covered. 


Nicer to look at from the outside are the allotment 
houses. These tiny dwellings are the ‘‘ opposite numbers ” 
of the bungalows on our coasts. They have the minimum 
of space, few amenities and are used for week-ends or 
holidays. They are built on the allotment gardens of the 
working class and used assubsidiary to the town dwelling, 
but owners are forbidden to live in them in winter. An 
allotment estate of fruitful gardens and creeper-covered 
huts is a pretty sight. 


My first visit was to the flats. An employee led us to the 
furnace room and had the lid taken off one of a row of 
incinerators six or eight feet long, two feet wide and per- 
haps three feet deep. This had a huge, slowly turning 
screw down the centre which carried along bundles of 
garbage. By the use of somecoaland a terrific draught the 
garbage of all eight hundred flats is consumed and made to 
provide hot water. Later we saw a round hole in the wall 
outside each flat into which rubbish can be thrust to slide 
down the chute direct to the incinerator. (I asked whether 
it was permitted to put bottles and tins down, and was told 
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it was, but in practice the Swedish housewife does not use 
tinned food, so the matter presents no serious problem.) 

We next visited the laundry, which is provided with 
every possible device for easy washing, drying and ironing. 
he charge is Kr.3 (3s.) for 6 hours and times must be 
booked beforehand. There is no crowding—indeed there 
was vacant machinery—butI noted later that most people 
did small washing in their flats. Nearby is an “ airing 
room '’ where mattresses or any unwashable things are 
laid on a sort of trellis, while violent electric fans are 
turned on to “ air’ them 


Rustless Steel Sinks 


A corner flat with a delightful balcony had three rooms 
id a kitchen and bath room. (Many have only two 
ooms besidesthe kitchen.) The kitchens in the flats and in 
many other houses had sinks and draining boards of 
Swedish (rustless) steel made all in one piece, with no 
sharp angles to collect dirt. This new material is not so 
ard and liable to cause breakages as porcelain and is very 
asy to keep clean. Every kitchen was well provided 
vith closed cupboards, gas or electric cookers and running 
ot water. All rooms have radiators. An almost univer- 
sal fitting was a cupboard kept warm by a tiny gas jet 
n a pipe at the back of it. Meal-times are most erratic 
1 Sweden and the luncheon hours of different members of 
the family may be so separated that food has to be kept 
ot for long periods 
Plots in the garden city cover from 350 to 
750 square metres. Cottages are four-roomed 
house area varies from 41 square metres 
to 55 square metres, each of the four rooms 
two on each floor being somewhere about 
10 ft. by 11 ft., and the hall 6 or 7 ft. square 
Isut a feature of Swedish houses that they 
ill have roomy basements. Half the basement 
s available as a garage and the other half is 


1e 


Is 


livided between a combined bath-room and 
vash-house, a large larder, a furnace room 
val-cellar and a W.C 

All the houses are central-heated and have 
as and electricity; most of them have running 
10t water and lavatory basins upstairs, as 
ell as in the kitchen and bathroom. A large 
umber have telephones and all have well- 
illed book-cases 

The visitor to either flats or cottages might 


magine that Swedes were always entertaining 
ind never went to bed, for every bedroom is a 
sitting-room, and as they open out of each other 
the cheapest flat the impression of a 
suite of reception rooms Closer inspection 
shows that all ablutions are done in the bath- 
room (or in the cottages in a small upstairs 
room with basins and running water, the 
bath itself being in the basement), all clothing 
kept in huge built-in cupboards, and the beds 
sometimes in alcoves. But with central heating 
the icy bedroom from which one flies un- 
snown, and the longer one spends in a room the 
more it needs to be beautiful. 

lhe insides of Swedish homes are beautiful 
(sirls who frequent household schools are taught 

interior decorating,’ and the Tenants’ Build- 
ng Society (H.S.B.) holds lectures on the 
ubject, publishes a paper, and has opened a 
special shop for furniture. And the tenants 
lave natural good taste One of them—a 
tireman—had a nice little collection of crystal 
vare, and no other ornaments were allowed 
\ young couple had an eastern colour scheme 
Staircase and hall had paper lamp shades 
and ornaments from Japan, and the _ bed- 
sitting rooms had hangings of a reddish shot 
material toning excellently. (The kitchen 
however, was hygienically Swedish.) 

A man who wants a cottage may borrow 90 
per cent. of the money through a co-operative 
building society (all the shares are held by the 
City of Stockholm) and he may make up the 
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The early stages of a home-built cottage 


other 10 per cent. in labour. Most of the cottage dwellers 
have built, or rather assembled, their own cottages 
Five types are available (Type V is two-roomed), all 
strictly standardised. By law a few jobs must be done 
by experts but much heavy labour is done by the house- 
holder. May I summarise an account by one who has 
watched the scheme at work for some years ? 


‘“ Most of the work he contributes is heavy and is over- 
time on the top of the day’s regular duties. He leads a 
camper’s life, not without charm, but the charm is not so 
apparent when he rushes out to dig in the chill April 
blasts. Even in May the poetry may not touch him ashe 
stands ankle deep in wet clay in his foundation pit. By 
the beginning of June the cottage is already erected and 
under roof, and to make the best use of the time it often 
serves as night shelter, though he sleeps on the floor 


In July and August the family often moves in, so 
as to save rent elsewhere, but the gas range is missing, 
electric light not installed, and evening work is done by 
lantern light But spirits are not damped and most 


home-builders hold these troubles as dear memories of 
‘the time when we built the cottage.’ Very often the 
wife is the moving spirit, and female members of the 


family contribute a good deal of actual physical work 

There reason to hope that the scheme will be a 

means to give the rootless city population the firm attach 

ment to the soil and the community that it now lacks.” 
E.T 
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Standardised building 
materials ave used throughout. 
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The Bed-Sitting Room 


OUNTLESS nurses’ to-day, district nurses, 
e visiting nurses, school nurses, and the like, are 
living on their own, and most of them prefer 
their littke home rather than to live in a 
boarding house or in lodgings. Very often it is only 
i bed-sitting room, with perhaps a tiny kitchenette 
adjoining, but it is their own domain where they can 
do exactly as they like, arrange their small possessions 
and entertain their friends 


to have 


It is generally the best plan for any nurse, if her 
post is likely to be permanent, to take an unfurnished 
room and furnish it herself An unfurnished room is 
so much cheaper than a _ furnished one that the 
difference in rent will soon amount to the cost of th: 
furniture, which in itself can be regarded as an invest- 
ment, for if it is well cared for it will fetch a good 


price when no longer required 


The ideal bed-sitting room should give no hint, in 
the daytime, of its night-time use, and with the cheap 
available this can _ be 


ind imgenious devices now 


managed at very little cost 

is the first consideration. Divan 
market to-day, and some 
extra blankets 
beds 


Uh bed, of course, 
beds of all kinds are on the 
drawers underneath where 


modern settee 


have long 
ind sheets can be stored, or the 
are excellent and most comfortable 
dressing tables, specially designed for 
room, look like an ordinary chest with 
four drawers. The lid, however, lifts up to reveal a 
mirror, and the top of the chest is sunk about six 
that brushes, combs, powder boxes, and so 
on can be laid out as on an ordinary dressing table, 
and are not disturbed by the closing of the lid 


The newest 
the bed-sitting 


inches, s¢ 


An alternative would be an ordinary writing desk 
with drawers, a flap front and pigeon holes inside, 
where brushes, boxes, ete. can be kept. If a long 
mirror is hung up over this vou have a_ splendid 
lressing tabl 

Washstands in these days of ample bathrooms ai 





seldom required, for in most houses arrangements can 
renerally be made for the use of the bathroom. If one 
is needed, a shut-down office washstand can be bought 
quite cheaply. This can be painted and varnished to 
match the rest of the furniture, and will look quit 
ittractive with a bowl of bulbs or flowers on the top 
an absolute necessity, is often a great 
problem not only expensive to buy, but 
take up much valuable space and definitely stamp any 

bedroom. By far the best and cheapest 
built-in made of deal. This 


The wardrobe, 


The SC AT\ 


1 mas a 


solution is the wardrobe, 


can be fitted into the fireside recess by a local car- 
penter, or across one corner of the room in the form 
a corner cupboard, and then painted to tone with 


the wallpaper 
Gas meters spoil the look of any room, but they are 
easily disguised \ strong sugar box, with a cushioned 
top, covered with pretty cretonne, and fitted over the 
meter, will make an extra seat, and if the meter is on 
one side of the fireplace it is an excellent plan to place 
a similar box on the other. These boxes act as fender 
stools, and look most inviting on winter nights. 
, seated chairs should be avoided when 
space is limited. A small tub-shaped armchair and a 
grandmother wing chair take up very little room and 
are most comfortable; so are the low fireside chairs, 
which can be pushed away in a corner when not in 
use Very convenient “box chairs” of all kinds, too, 
ire on the market to-day. The seat lifts up and dis- 
closes a roomy receptacle for linen, mending or papers 
Then for a table the useful gate-legged variety is 
the best, as it occupies little space when pushed against 
the wall, but, when opened out, will seat three or four 


Lara long 


people quite comfortably. Another convenient type of 
small table is the one from which the top slides back 
to show a deep drawer, where cutlery or sewing 
materials can be kept. 

If cooking has to be done in the room, a gas stove 
is an ugly but unavoidable necessity. This can be 
hidden from view either by a screen or by a box-like 
cover of wood slipped completely over it. This can 
be made by a carpenter for a few shillings and painted. 

A natural hair carpet is a cheap and hard-wearing 
choice, and if fitted to the skirting board will give size 
to the room. <A gay hearth rug will add to the appear- 
ance of cosinéss and comfort 

And finally a long mirror, if carefully placed to the 
best advantage, will create an illusion of light and 
space. The huge gilt-edged mirror of bygone days 
can often be picked up at a sale for a few shillings. 
Reframed very simply and hung down the wall of a 
small room, it doubles the length of it, and transforms 
it into an apparently spacious apartment. 

M.L.S. 


A Prize-Winning Essay 


HE staff of the Hill and Oakemore infant welfare 

| centre (Worcestershire) offered a prize to be com- 

peted for by the mothers attending the centre, for 

the best essay entitled “‘ How the Infant Welfare Centre 

has Helped Me.”’ The prize was awarded at the Christmas 

party, the prize-winner being Mrs. Whyley, of Haden 

Cottage, High Haden, Goretz Hill, Halesowen, the wife of 

an ex-soldier who had been unemployed for two years but 

is now working again. We publish Mrs. Whyley’s essay 
exactly as sent in 


The Essay 


rhe Infant Welfare Centre has helped me in an enormous 
number of*ways to make my baby the happy healthy 
child he now is. 

(1) Ante-natal Care.—Before my _ Baby’s birth | 
attended the Centre and put myself in the care of the 
doctor By following her advice as regards diet, rest, 
exercise, etc., I was able to give birth to a perfectly normal 
baby. By so doing I was saved a great deal of worry, and, 
in addition, know I was doing the best possible thing for 
my unborn child 

As I am a stranger to the district, I had no-one to 
advise me as to the preparation of a modern baby’s 
layette. Here again the Centre helped. By following the 
patterns shown me I was saved 

(2) Monev, Time and Labour.—Money as | had no long, 
old-fashioned robes to buy, and time and labour while 
washing and ironing my baby’s clotiies 

(3) After my baby was born I attended the Centre 
regularly in order to have him weighed It is very easy 
to ‘‘ think baby is fit,’’ but by regular weighing at the 
same day and time you can be perfectly certain. Here I 
was taught to aim at a steady 4-60z. a week gain, no 
extraordinary gains and unexplained losses. If at any 
time my child is peevish, out of sorts, etc., the doctor can 
again be consulted and give helpful advice. 

(4) Lectures, Demonstrations, et By careful listening 
to the nurses’ talks, I have before my eyes the pattern of a 
“ Perfect Child,”’ by which to model my small son. I 
pick up many tips as regards character forming, and proper 
feeding and clothing. I am given hints on sick nursing, the 
stocking of a medicine cupboard, how to act in emergencies 
and the importance of proper food 

(5) Social Life Being a “‘ stranger in a strange land ”’ 
I was very lonely until I attended the clinic, but here a 
common interest of babies has made me many new 
friends 

In conclusion I have a small library of books obtained 
from the Centre, which are real friends in need, and to 
which I fly should I suddenly need advice or help on a 
knotty problem 

Oh yes, the Centre certainly has helped me. 

(Signed) J. M. WHYLEY. 
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HE reflection of the moon on the river is 
T suddenly broken into quivering silver pieces as 
the nurse on horseback fords the Red Bird 
River. She is on her way to deliver a mountaineer 
in the Kentucky Mountains. Half an hour ago she 
was in the famous Land of Nod, when—* Hullo! 
Hullo! "—she is suddenly awakened by the familiar 
shout of a man’s voice. It is a call to Marthie Morgan 
who lives up Hoot Owl Hollow 

Prince is saddled in double quick time, the girths 
tightened, and saddle bags slung into place, and the 
stillness of the night is broken by the clatter of hoofs 
as the nurse on horseback leaves the barn. 

“Come on, Princes With luck we shall be back by 
morning, in time for your breakfast of oats.” 

Prince tosses his head and on they go, the husband, 
Lute, following on his mule. 

Flashlight in one hand and reins in the other, nurs¢ 
on her horse wends her way through the trails, slow 
over rocks, making good speed on level ground. Frost 
is in the air, and the vapour from the horse’s nostrils 
reminds one of the old nursery pictures of dragons 
blowing out clouds of smok« 

Across a corn field, cuddling round the side of a 
hill, a log cabin suddenly comes into view, silhouetted 
against the sky. No lght can be seen—there are no 
windows—but smoke is curling out of the chimney 

\t the approach of hoofs the door opens. 

“Get down and come in,” cries a neighbour, who 
has walked half a mile to hold the fort till the nurse 
arrives. The nurse in blue hitches Prince to the fence 
and enters. A wood fire is blazing and an old iron 
kettle is boiling on the hearth. In the corner on a 
double bed is our Marthie. There are no lamps, but 
her face, seen by the light of the fire, has a look of 
gladness on it, 

The saddlebags are opened, and after sundry pre- 
parations all is in readiness for the great moment 
Nurse is now a figure in white, the mother clean and 
tidy and the bed ready for the occasion. 





Her other friend, her dog, Twig, is not taken on these expeditions. 


Across Red Bird River 


A wooden box is beside the bed. By means of white 
paper napkins it has been transformed into a “set up” 
table, complete with enamel bowls and _ glistening 
instruments. A smell of lysol fills the air; a little 
methylated lamp contributes its share towards log 
cabin technique. 

Lute has drawn up an empty lard can, and sits 
gazing into the fire, chewing tobacco. Periodically 
there is a sizzle.as the tobacco juice reaches its des- 
tination. From time to time the neighbour woman 
takes a turn in the only chair, made by Lute. When 
required she holds the flashlight, or warms little 
garments in front of the fire. Slowly the hours creep 
by. The fire has consumed many logs and Marthie’s 
anguish is nearly over. 

At last there is a lusty cry, then a sizzle on the 
logs, and Lute rises and walks over to the bed to 
gaze for the first time on his son and heir. His eyes 
glisten. 

“Well, reckon I’ve got a farm hand now!” he says. 

As dawn is breaking the stars twinkle faintly down 
on a figure in blue seated on a faithful brown horse, 
returning happily along the trail which leads to hot 
coffee, a warm stable and oats! 

V. SUMMERS 


An Eight Stone Limit 


At a recent conference of county directors an inter- 
esting discussion took place on “ Stretcher Work and 
Lifting for Women” in competitions, resulting in a 
recommendation that discretion should be used in 
choosing patients, who should be young persons, or, 
if adults, women of light weight. In the course of the 
discussion, the suggestion was put forward that. the 
“‘ patients ’’ at competitions should not exceed 8 stone 
in weight. 

A County Officer: ‘‘ May I suggest that in this case 
a regulation be made that motorists are not to run 
over anyone over 8 stone ?”’ 

Chairman: ‘‘ Or should it be that no pedestrian over 
8 stone is to walk in front of a car? ’—‘‘The Britash 
Red Cross Quarterly Review,” 
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Th ntvay ha f Oldham Roval Infirmary 


Oldham Royal Infirmary 


the year 1933 was a busy one for Oldham Royal 
infirmary, writes Miss Oke, the matron, as the hos 
pital was filled to capacity, but towards Christmas the 


staff found time to put in extra work over the 
lecorations and to help in giving the patients a very 
od time indreds of visitors came to see and 


atial evidence 
during the 


wo days the Infirmary was open for inspection 


ind they left subst 
f their appreciation by contributing £ 








Oldham Royal treasures a letter Florence Nightin 
ile sent 1870 when she heard a new hospital wa 
r built | it she stated that “Lancashire has 
ver beer the advanced trenches of the siege which 
ill must lay to progress in order to win through fot 
human welfare.” The decorations in the Infirmary’s 


ntrance hall certainly struck a note of progress, sinc« 
he hall typified an airport from which good wishes 
were taken by aeroplane to all parts of the world, 
ach ward representing a country 

Even the trade depression of 1933, which has not 
eft the hospital altogether unscathed, has not deterred 
t carrying out a list of improvements which 
keep it im the front line of progress Clinics for 
sychiatric patients, and for radium treatment, a ladies’ 
li and the preliminary training school are 
ill recent growths. Lectures are given during the first 


nen leagu 


six weeks in the school, the second six being spent in 
the wards No fees are charged for this preliminary 
training and during the latter half the pupils rece 
i salary at the rate of £1 per month Accepted 
andidates ther pay an entrance tee of £7 7s., part ot 
which the hospital refunds by paying State examination 
fees. At the next State Final Examination the cand 


lates will be on their mettle to equal the 100 per cent 
masses they achieved in the State Preliminary 


Glasgow Western Infirmary 

4 pleasant reunion of old friends and colleagues took 
place at the Western Infirmary on Saturday, January 20 
when many members of the Nurses’ League came to the 
imnual meeting Miss Craig, L.L.A., matron and presi 
dent, presided, and read a telegram of good wishes and 
ipologies for absence from Miss Gregory Smith, honorary 
president. Sympathetic reference was made to the great 
loss the League has sustained by the death of Miss 
Matheson —the sole vice-president ' Miss A. D. Lindsay 
was nominated to fill the vacant post , 

After the business part of the meeting was over Miss 





Craig kindly invited the company to take tea 
in the nurses’ delightful dining-rooms, gay with 
flowers, and also to inspect the preliminary 
training school 

An unexpected item in the afternoon's pro- 
gramme was an attack upon the tea-drinkers by 
several fearsome bandits shaking money-boxes. 
These wondrously garbed figures were some of 
the Glasgow students who were holding their 
annual Charities Day when they comb the city 
to its outskirts, the public being a cheerful and 
willing victim The money raised goes to 
Glasgow hospitals 


**Staybrite City” 

fons of steel giving a fairy-like effect of 
fragility will go towards the making of “ Stay- 
brite City,’ one of the many things to be seen 
at the next Ideal Home Exhibition to be held at 
Olympia from April 3 to 28. It is hard to 
imagine a tower of solid steel 75 ft. high looking 
as if it were made of spun glass, but this and 
other wonders will be on view With the 
modern non-corrosive type of steel the house- 
wife of to-day has none of the cleaning and 
polishing of her predecessor, and she can 
indulge her fancy for this beautiful metal and 
employ it for many purposes useful and decorative 


A Housekeeping Course 


Miss Burgess, matron of Crumpsall Hospital, Man- 
chester, has sent us particulars of her housekeeping 
course, which is open to sisters or staff nurses from other 
hospitals. Pupils, who must be fully trained nurses, are 
taken for six months’ training During this time they 
receive instruction in all branches of the housekeeping 
department. They must provide their own uniform and 
they are required to help with the work of the administra- 
tive staff \ certificate is given at the end of the course 


Heathfield Hospital, Ipswich 


The annual Christmas concert which the nurses ot 
Heathfield Hospital arrange for their patients was 
very popular again this year and had to be repeated 
on three different occasions. “Times Old and New” 
indicated the general scheme of the programme, and 
old and new won equal appreciation from the patients 
At the end “Land of Hope and Glory” was sung with 
true patriotic fervour, and everyone felt that much 
credit was due to the nurses for all the time they had 
spent in rehearsals, in spite of the fact that most of 
them also stuck tenaciously to their studies as well. 

The Christmastide festivities ended on New Year’s 
Day with the dinner and dance Miss Havitt, superin- 
tendent of nurses, kindly gave for her nursing staff 





The Christmas concert party at Heathfield Hospital, 
Ipswich. 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses to The Editor, ‘‘ The Nursing 


Times,’’ c.o. Messrs. Macmillan, 


Over-production of Nurses 


It is obvious to anyone that the over-production of 
trained nurses is becoming an acute economic question 
This is the age of youth, and responsible posts in all 
professions are being filled by persons who have not yet 
reached anything approaching middle age. Anyone over 
the age of thirty-five who has had to apply for a nursing 
post will know what difficulty she has in obtaining one 
no matter how good her credentials may be. Any matron 
who has advertised a vacancy for a ward sister will know 
that many of the applications will come from girls of 
twenty-one who have finished their general training and 
consider that they are now suited for such a responsible 
post 

Many of these young girls hold these posts, and one 
wonders what will happen to them in the future. Pre 
sumably they resign at the age of thirty or thereabouts to 
make room for the ever increasing fresh supply of young 
nurses [his applies not only to ward sisters, but to 
health visitors, industrial nurses, private nurses who 
work for co-operations or in nursing homes, in fact all 
kinds of nurses, except perhaps private nurses who work 
on their own. These latter may reasonably hope to con- 
tinue their work in spite of their age, as many people 
prefer a nurse who has passed her first youth, provided 
of course, that they can afford her fees 

As it is agreed by all that too many nurses are being 
turned out, why does the General Nursing Council con- 
tinue to recognise more and more training schools ? 

This brings us to a point which is worthy of careful 
We are unanimous in our aim to improve 
our profession. We want girls of education and culture 
to take up the work. One step in the right direction has 
been made by the General Nursing Council, who will 
shortly require all candidates for the State examinations 
either to have obtained their School Certificate or to have 
passed an entrance examination 

This good step is counterbalanced by the recognition 
of small affiliated training schools. Anyone who has had 
any experience of these knows that the best type of girl 
does not apply to be taken on as a probationer in them 
here are only three reasons why she should apply to 
them rather than to a large one. Firstly, because she is 
too young to be taken on at the latter; secondly, because 
she knows she is not sufficiently well educated to gain 
admission to a training school of a high standard; and 
thirdly, because in her inexperience she thinks that it 
will be ‘‘easier’’ in a small hospital 

Consider against what these girls have to compete 
Chey take the same examination as girls who are generally 
older and more experienced than themselves, who have 
received a better education, who have done several weeks 
in a preliminary training school, with one or more full- 
time, qualified sister tutors to instruct them, and who have 
been brought up to the standard of the Preliminary 
State Examination before they leave the preliminary 
training school to enter the hospital, and are kept up to 
this standard during the next months by means of revision 
classes under another sister tutor Apart from this 
teaching, they are able to receive instruction in the wards 
from sisters whose work is largely administrative, and who 
therefore have time to devote to the training. 

In the small hospital the probationers probably receive 
their instruction from an unqualified sister tutor, who 
in addition holds two or three other posts, such as theatre 
sister and home sister, and therefore has little leisure in 
which to prepare her lectures; and they receive very little 
practical instruction in the wards, as the sisters find it 
quicker to do the treatment themselves 

With reference to this last statement, it must be pointed 
out that the ward sister’s position in a small hospital is 


consideration 


St. Martin’s Street, London, W.C.2. 


not the same as in a large one. She has to doa great part 
of the actual nursing herself, things that in a largetraining 
school would be relegated to the charge or staff nurse. 
Also much of the work—in fact the major portion of it 
being emergency work renders the ward and other routine 
far more difficult to arrange 

For example a course of lectures may be arranged for 
the probationers the times of which may be completely 
upset by a series of emergency operations which the sister 
tutor, being also theatre sister, has to attend. This 
naturally makes the teaching generally somewhat hap- 
hazard. The result of all this is that those probationers 
who are in need of the best teaching are not receiving it. 
It is incorrect to say that all training schools are equal 
or that there are no best training schools, since the State 
examinations have set a standard to which all must con- 
form. As long as the small affiliated training schools ars 
allowed to remain there will always be good, bad and 
indifferent trainings 


If the General Nursing Council would cease to recognis« 
these small hospitals, the problem of the over-production 
of trained nurses would be partly solved. As we recognise 
the fact that we are turning out too many trained nurses, 
it is obvious that we must have too many training schools 
Abolish some of them, and fewer nurses will be produced; 
and it is surely the small hospitals with their manifold 
difficulties of administration which should be the ones 
to go 

We are then immediately faced with the problem of 
staffing these hospitals, if they are not to employ cheap 
labour in the form of probationers. There is the obvious 
but expensive, and in many ways impracticable, way of 
staffing them with trained nurses and orderlies. This 
would in some measure felieve the over-supply. Alterna- 
tively young girls could still be employed as assistants, 
prior to their beginning their training at some recognised 
training school. This would help to bridge the gap between 
the school-leaving age and the age of acceptance as 
probationer. In this way only the best would be sent on 
for training These girls could start at the age of seven- 
teen, as many of them do now, serve one or two years, and 
proceed to a training school at the age of eighteen or nine- 
teen. They would then finish their general training at 
the age of twenty-one or twenty-two, which surely is 
sufficiently young to have earned the title of “‘ State 
Registered Nurse.’’ And is five years really such a long 
time in which to earn that status ? 

‘ GILKICKER.”’ 


Royal Devon and Exeter Hospital 


In last week’s issue of The Nursing Times it was 
stated in the Editoriai News that the nurses of this 
hospital! spent one year “ of their training ”’ on the private 
staff. I shall be very glad if you can correct this state- 
ment. No nurse is transferred tothe private staff until she 
has passed her Final State Examination and also the 
final examination of the hospital. This examination is 
usually taken at the beginning of the fourth year, although 
the nurse signs a contract for four years. It does not 
necessarily follow that a nurse is transferred directly 
she has passed her examinations, as we retain ten qualified 
nurses in addition to the sisters on the indoor staff of 
the hospital. This is no doubt how the misconception 
occurred. 

A. STOPFORD SMYTH, 
Matron, Royal Devon and Exeter Hospital. 


[We are so sorry not to have realised at the time that our 
paragraph was misleading.—ED.]| 
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Coming Events 


County Borough of West Ham, Mental Hospital, Barley 
Lane, Goodmayes.—Opening of extensions by the Mayor 
on Monday, February 5, at 2.30 p.m 

County and County Borough Hospital Matrons’ Associa 
tion.—Quarterly meeting at the College of Nursing, 
la, Henrietta Street, on Saturday, January 27, at 3 p.m 

Temperance Legislation League.—Meeting, Caxton 
Hall, Westminster, on February 7 at 5.15 for 5.30 p.m 
Subject: ‘‘ Public Management of the Liquor Trade.”’ 
The Lord Bishop of Carlisle will describe the Carlisle 
scheme 

St. Pancras House Improvement Society, Ltd.—-Wednes- 
day, January 31 High Mass of Thanksgiving at St 
Mary’s Church, Somers Town, at 11 a.m.; beginning of the 
demolition of Drummond Street at 2.30 p.m.; annual 
general meeting at 3 p.m 

Royal Infirmary, Sheffield. 
jumble sale on Saturday, February 3. Any cast off 
clothing or other useful articles would be gratefully 
received by Sister Marrens, Royal Infirmary, Sheffield 

Egyptian Expeditionary Force Nursing Services Reunion. 

fea party on Saturday, February 10, at Grosvenor 
Hotel, Victoria, S.W.1, from 3 to 6.30 p.m. Tickets, 
3s. 6d. each, from Miss M. Slater, Forest Hospital 
Buckhurst Hill, Essex. Early application is requested 


Annie Viscountess Cowdray Memorial.—A_ lecture 
(with lantern slides rhe Resurrectionists of Edinburgh 
and London,” by S. A. Kinnier Wilson, M.D., F.R.C.P., 
will be given at the College of Nursing, Henrietta Street, 
Cavendish Square, W.1, on Wednesday, February 14, 
at 8.30 p.m.; proceeds for the memorial fund. N.B 
hose who are interested in the days of Burke and Hare 
and in the methods by which the anatomists of that period 
obtained their material, should not fail to attend this 
unusual lecture Tickets, obtainable from the Acting 
Secretary, the College of Nursing, London, W.1, reserved 
3s. 6d. and 2s. 6d.; unreserved Is. 6d 

London County Council Hospitals.—(1) At 3.30 p.m., 
Friday, February 9, opening of the new nurses’ home at 
the Council's hospital in Bancroft Road, Mile End, by 
the chairman of the Central Public Health Committee 
(Dr. F.. Barrie Lambert, C.B.E., D.P.H.) (2) At 2.45 p.m 
on Wednesday, February 21, opening of the newly altered 
and enlarged portions of the Council’s Hackney Hospital 
High Street, Homerton 


Catholic Nurses’ Guild (Sheffield and District Branch). 


League of Trained Nurses’ 


Whist drive and dance on Thursday, February 1, 7 to 
Il p.m. in St. Vincent's Hall, Solly Street. Tickets, 
Is. 6d. each, may be obtained from Miss Clark at the 
Catholic Repository, Norfolk Row. All members and 


friends cordially invited. Annual meeting of the Guild 
on Tuesday, March 6, at Redhill Convent at 6.30 p.m 
Will all members kindly endeavoui to be present ? 


College of Nursing (Birmingham and Three Counties 
Branch) and the Association of Hospital Matrons.—The 
fourth annual dinner of the Birmingham and Three 
Counties Branch of the College of Nursing and the 
Association of Hospital Matrons will be held on Saturday, 
February 10, at 7 p.m. at Kunzle’s Restaurant, Union 
Street, Birmingham. All nurses are requested to make 
a special effort to attend Gentlemen also will be 
welcomed. Tickets, 7s. each, may be obtained from the 
College of Nursing Club, Hagley Road, Birmingham, and 
from Miss Dorothy Bowen, dinner secretary, Birmingham 
and Midland Skin Hospital 


Lectures on the History of London, etc. 


Of the seventy courses of lectures organised by the 
University Extension Committee of the University of 
London, South Kensington, those . including: visits to 
places of architectural, historic and literary interest in 
London, conducted by Mr. H. C. B. Phillips and Mr. Allen 
S. Walker, are amongst the most popular. This term there 
are to be seven such courses on Saturday mornings and 





afternoons, and on Wednesday afternoons. The places to 
be visited include many of the city churches and halls of 
the city companies, St. Paul’s Cathedral, the Mansion 
House, the Charterhouse, the Guildhall, Lambeth, 
Hampton Court and Kensington Palaces, the Tower of 
London, the Houses of Parliament, the Houses of Keats, 
Dr. Johnson, Carlyle and Dickens. These lecture visits 
cost from 7s. 6d. to 10s. 6d. per group of five. 

Other interesting courses are :—(1) ‘‘ Democracies and 
Dictatorships”’ by Sir John Marriott at the University of 
London, Thursdays at 5.30 p.m. (2) ‘‘ Common Physical 
Phenomena and their Relation to Man ”’ by Mr. A. C. R. 
Wakeman, Gresham College, Wednesdays at 7.30 p.m. 
(began January 10); and (3) ‘‘ The Mind and its Working ”’ 
by Professor Cyril Burt, Kingsway Hall, Mondays at 


6 p.m. (began January 15th). For further particulars 
apply University Extension Registrar, University of 


London, South Kensington, S.W.7. 


News in Brief 
A Gift for Guy’s 
Lorp NurrieLp, better known till recently as Sir 
William Morris, has given £45,000 to Guy’s Hospital 
for the erection of a private patients’ block. The 
work can be put in hand at once. 
At Last ! 


Because of the valuable training they get at St. 
Luke’s Hospital, Bradford, the nursing staff have 
always made light of the shortage of separate bed- 
rooms and the number of curtained cubicles in their 
nurses’ home. We are glad to hear, however, that the 
Health Committee have decided to build a new home. 


From Bad to Worse 


Hopes were entertained that as far as motor acci- 
dents were concerned 1933 would show an improvement 
on the figures for 1932, but unfortunately these havc 
not been fulfilled, as during the past year in Great 
Britain alone there were 7,125 persons killed and 
216,401 injured on our roads. 


Prince Arthur as Deputy 

Prince ArtHUR OF CONNAUGHT acted as Princess 
Arthur's deputy when he opened the extensions to thie 
Connaught Hospital, Walthamstow, on January 17. He 
said the “Princess was making satisfactory progress 
after her operation and had sent her best wishes for 
the continued success of the hospital. Among those 
presented to His Royal Highness was Matron, Miss 
kK. E. Haywood. 


Non-Medical Workers 

Tue British Empire Leprosy Relief Association have 
decided to form a special committee to enlist partially 
trained non-medical men to help in combating leprosy 
abroad. After his visit to West Africa the founder of 
Toc H, the Rev. P. B. Clayton, saw a’ possibility of 
using such help, and on his return laid his considera- 
tions before the executive committee of the B.E.L.R.A. 
Offers from volunteers are already coming in. There 
will be a nine months’ training period and the trainees, 
who are to serve for periods of five years, will then 
receive nominal salaries. 


Chaired and Cheered 


At a recent meeting of the Nottingham and district 
branch of the Catholic Nurses’ Guild Miss Connolly 
was enthusiastically “chaired” and cheered for her 
achievement in winning the bronze, silver and gold 
medals awarded to her during her three successive 
years of training at the City Infirmary. She was 
presented with the gold medal at the annual prize- 
giving and reunion held at the Infirmary on Friday, 
January 12. At the same time Miss Allen received 
the silver medal for the highest humber of marks in 
the intermediate period and Miss Grime the bronze 
one for the preliminary period. 
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Retirement 

To have as a patient a Boer general with appendicitis, 
to nurse him for six weeks (he refused operation) 
until he was able to leave hospital, only to hear that 
in the end he was court-martialled and shot for train- 
wrecking, was one of the experiences of Miss Bathia 
Rennie, S.R.N., when a nurse in the Boer War. On 
the troopship going out she and her fellow-nurses had 
sixty pneumonias on their hands, and so well did they 
do their work in the hold of the ship that only one 
of the men died. 

From Simonstown Miss Kennie 
Poort base. Travelling by day only, as the Boers had 
ruined the railway, she took a week instead of the 
usual two days to get there. At Naauw Poort, where 
she was stationed for two years, she found a hospital 
of tents and tin huts. The worst thing she and others 
experienced was the shortage of water, which had to 
be brought up by rail from distant supplies, the Boers 
having poisoned every source they could reach. This 


was sent to Naauw 


and the scarcity of milk made nursing the numerous 
enterics very difficult. 
General rite agg and Lord Kitchener often caime 


round the wards, Naauw Poort being a very important 
centre from the British point of view. When the war 
was over Miss Rennie was sent to Netley, where she 
remained for two years. At the outbreak of the Boer 
War Miss Rennie had been a Queen’s nurse at Edin- 
burgh after having trained at Aberdeen Royal In- 
firmary. When it was over she rejoined the Queen’s 
Nurses and she has just retired from her post at 
Buckie after twenty years’ work there. Last week the 
townspeople honoured her by presenting her with a 
handbag and a wallet of notes, 

Miss Rennie is a certified midwife and holds the 
certificate of the Royal Sanitary Institute; she is also 
a founder member of the College of Nursing. In 
addition she holds the South African War Medal and 
the Queen’s Nurses’ Long Service Medal, presented to 
her by H.M. the Queen in 1926 at the Queen’s Instituie, 
Victoria Street, London. 


Wedding 


Only a few of her most intimate friends knew that 


when Miss Amy Kaye, A.R.R.C., matron of Lough- 
borough Hospital, left her post a fortnight ago she 
did so to get married. Her wedding to Dr, John 


Cecil Fisher took place very quietly on Wednesday, 
January 17, at Holy Cross Church, Bearsted. The 
bride, who was dressed in a blue costume with a fur 
collar and a black hat trimmed with blue, was attended 
by Miss F. Davis. After the wedding a reception was 
held at the Royal Star Hotel, Maidstone. 


Meeting of Dietetic Experts 


Minister of Health announces 
Professor E. P. 


The secretary to the 
that Professor Sir F. Gowland Hopkins, 
Cathcart, C.B.E., and Professor Edward Mellanby, 
as physiologists representing the Minister’s Advisory 
Committee on Nutrition, will confer with Professor V. H. 
Mottram, Professor S. J. Cowell and G. P. Crowden, Esq., 
as physiologists representing the British Medical Associa- 
tion Committee on Nutrition in regard to the differences 
which appear to exist between the two committees on the 
question of the amount of calories and first class protein 
appropriate as a basis for suitable diets. 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Last week we mentioned how the few pence mount up 
if many are keen. This week we cannot do better than 
quote from a very kind letter :—‘‘ I might add that this 
amount [a most generous cheque] is collected mostly in 
coppers. Each pay day I put out the box labelled 
‘Elderly Nurses’ on the desk, and nearly every nurse, 
down to the newest probationer, puts in her odd coppers.” 
Generosity and sympathy are certainly not lacking in the 
younger generation, but, as a friend said the other day, 
““ Many will give when asked, but they will not send.”’ 
The collecting box saves this ‘“‘ sending.’’ Also it makes 
the Fund known, and we say again that it is sure to 
stimulate interest and help. 


Donations for Week ending January 22 


£ s. d. 
College Member 12638 ... snk sie hit i oe. 
F.R.B., 18.1.29, and B.M., 18.11.32.—‘‘ In 
Memoriam ”’ te on ae 10 0 
*Matron and nursing staff, Ipswich Isolation 
Hospital, Foxhall Road, Ipswich (quar- 
terly donation) +e : 2.8 
Matron and nursing staff, Corporation Hos- 
pital, Bootle . pee ian ee ce Ft 
Miss Eales (sale of matches me ates 9 3 
Miss Street, Halton (sale of matches) . , 8 6 
*Matron and nursing staff, Altrincham General 
Hospital Ss 3 
Miss Greig and Miss Garrow, Edinburgh (sale 
of matches) . 1 § 6 
£10 5 3 





Total to date... £1,095 8 6 
* Earmarked for elderly nurses. 
Very many thanks to Anon.” for two blankets; 

E.M.B. and E.H.B., Glasgow, ‘“ Anon.” and “ Founder 

Member ’”’ for clothing; Miss M. S. Riddell, ‘* Anon.,”’ 

‘‘Founder Member,”’ and College Member 30348 for tinfoil. 

Hon. SECRETARY, 
Nurses’ Appeal Committee, 
The Nursing Times, 
c.o. The College of Nursing, 
Henrietta Street, W.1. 


Appointments 
Matrons and Assistant Matron 


Doopy, Miss F., S.R.N., assistant matron and sister 
tutor, General Infirmary, Salisbury. 

Trained at King’s College Hosp.; Garrett Anderson 
Hosp.; Salisbury General Inf. Ward sister, Swansea 
General Hosp., St. John and St. Elizabeth Hosp., 
Lincoln County Hosp. Night sister, Blagrave 
Hosp. Home and tutor sister, Salisbury General 
Inf. Member, College of Nursing. 

Epis, Miss K., S.R.N., matron, King Edward Sanatorium, 
Guernsey. 

Trained at Western Inf., Glasgow; Belvidere Fever 
Hosp., Glasgow. Night superintendent, Sanatorium, 
Hull. Deputy matron, New City Hosp., Fazakerley, 
Liverpool. Matron, Leith Corporation Fever Hosp. 
and East Pilton Tuberculosis Hosp., Edinburgh. 
Matron, Middleton-in-Wharfedale Sanatorium, Ilkley. 
Matron, Udal Torre Sanatorium, Yelverton, 5S. 
Devon. Member, College of Nursing. 

Sanpy, Miss D., S.R.N., matron, Infectious Diseases 
Hospital, Eastbourne. 

Trained at St. Mary’s Hosp., 
Diseases Hosp., Portsmouth. 
Diseases Hosp., Norwich. 
Hosp., Chesterton. Ward and night sister, Fever 
Hosp., Stockport. Charge sister, Isolation Hosp., 
Darwen. Matron, Isolation Hosp., Darwen. Matron, 
Infectious Diseases Hosp., Warrington. Member, 
College of Nursing. 


Portsmouth; Infectious 
Ward sister, Infectious 
Ward sister, Bradwell 
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Appointments. Contd 


Sister 
\icKInNoNn, Miss A., sister, Gordon Hospital, Berwick 
shire 
rrained at Stobhill Hosp., Glasgow; Seacroft Hosp., 
Leeds 


Queen Alexandra’s Imperial Military 
Nursing Service 


rhe following resign their appointments Sister Miss 
S. M. Hesslegrave (January 1); Sister Miss G. E. Hunt 
(January 9); Sister Miss N. P. de B. Bampton (January 14) 


Queen’s Institute of District Nursing 


Scottish Branch 


Gaul, C. (Falkirk, temp.) Hutton, J. (Berwick, temp.) 
Macfarlane, E. (Ayrshire C.N.A.) McRae, J. M. (Bowling, 
rejoiner) Smith, M. (Yell, temp.), Suttie, M. (Troon, temp.) 


Queen Alexandra’s Royal Naval 
Nursing Service 


Miss N. M. Willoughby has been appointed nursing 
sister, on probation, to date January 15. 


Crossword Puzzle Number 10g 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on January 31 


Conditions 
OLUTIONS must reach this office’ not later than 
the first post on Wednesday, January 31 
Address your entry to “ Crossword Puzzle No. 109.” 
The Nursing Times,’” Macmillan & Co., Ltd., St 
Martin's Street, W.C.2 
Write your name and address in block capitals in the 
space provided 
Do not enclose any other communication with your 
entry 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
nd legally binding 


Clues Across 


|. These are always taken on Is. Animal of the pig species 
e summer holiday 
the a 2 If. States; a word that pro- 
Usually requl tects the reporter 
obstach 
. 23. A word used continually by 
Ss. Bill Dr. Johnson 
». Possees 24. Important era 
& Miechtevome Math — se 
, li en : — 25. Entice into a ti ip 
| ‘rains the une ice 
Il. Trains the young idea 26. A long, long one used to 
Canada’s ex] wind in the War 
14. Book of drugs 27. Christian messenget 
Clues Down 
1. May | Giregoria ls. Two - handled vessel 
variety (Roman) 
=. A very nic ames 16. His baton is sometimes 
. Aw is t S Used in hidden in an underling’s 
forecas sea Ives knapsack 
t. Sarcasti 17. The poet always” writes 
». Makeshift one to his lady's eves 
! 
. Hollow and . If. A seene of conflict 
Mo ul plant 
2 A dirty dog 2O. Associated with a cowbo 
1. Is he being forgotten ? 21. Deeidedly ta dwarf 
see our ¢ espondence 
lumns last week 22. Subdivision of a play 
Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d ( 
Miss M. Scott 
121, W. Argyle Street 
Helensburgh, Scotland 
vhose solution of Crossword Puzzle No. 107 was the 


first correct one opened on January 17 




















Solution to Puzzle No. 108 


Across.—1, Nursing 5, Baskets 9, Times 10 
Rummage. 11, Ice. 12, Olden. 13, Raconteur. 16, Una 
17, Santa 18, Liniments. 20, Porterage. 24, Claus 
27, Cur. 28, Antenatal. 32, Onion. 33, Arc. 34, Topmost. 
35, Ovate. 36, Corbels. 37, Simpers 


Down.— | Notions 2, Ramadan. 3, Insinuate. 
4, General. 5, Boric. 6, Simon. 7, Evade. 8, Steerts. 
14, Ovi 15, Toe 19, Microcosm. 20, Plastic. 21 
Toe. 22, Ria. 23, Eclairs. 25, Animate. 26, Sinners. 
29 Taper 30, Noose. 31, Totes. 
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shortly aftge : ed of, as a result of a severe attack of whooping 
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, Baby Hook is now a fine specimen of healthy child- 
h ove photograph testifies. 


ples and information of the aboveorother Cow & Gate Products 
t on request to members of the Medical or Nursing Professions. 


Cow & Gate Ltd 
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HUMANISED 


TRUFOOD 





* Bonheur” by Lefdvre 


















EVIDENCE (2) 
Proteins in Colloidal Condition 


In Humanised Trufood, as in human milk, Lac- 
talbumen is present in sufficient proportion to act 
as a protective colloid to the Casein. The Proteins 
thus are presented in a colloidal relationship which 
prevents coagulation by acid or rennet and allows 
of complete and intimate admixture with the 
gastric secretion. In this manner the maximum 
surface of the protein content of the food is 
presented to the digestive action of the gastric 
juices which is both rapid and complete. 

HUMANISED TRUFOOD. Literature 
and Samples free on request from 


Trufood Limited (Dept. NT 2 4), 
The Creameries, Wrenbury, Cheshire. 


Hwumanised Trufood is 
correctly adjusted with 
regard to Lecithin and 
to Ironin organic form. 
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In Burns 


and Scalds 


HE nurse may often find herself 

called upon to treat slight burns 
and scalds. A treatment which is 
successfully employed by many 
doctors is to smear the affected 
surface thickly with ‘‘ Iodex ”’ and 
cover with a pad of gauze tissue, 
or merely with a lint bandage, left 
as loose as circumstances indicate 
(tight, air-excluding bandages 
should never be employed over 
“ Todex”’ dressings.) 


Pt “ Todex ” is also of marked service 
in septic wounds, cuts, tears, 
abrasions, bruises and inflammatory 
conditions generally. 








Proprietary rights in this preparation are not claimed, except 
in respect of the registered trade name “ Iodex,” infringe- 
ment of which trade mark will be rigorously dealt with. 
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| is 
Dispensable 


BOVRIL 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 
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Public Health Section 
A Four Figure Membership, Please 


The Section enters on 1934 with a membership around 800, 
which, although a definite increase on any previous figures, is not 
large enough. We should have in the Section every health visitor, 
school nurse, tuberculosis visitor, district nurse, and industrial 
nurse who is a member of the College. 

If everyone in these branches of the profession who is an annual 
subscribing member paying £1 to the College joined the Section 
our membership would be increased by hundreds, and all that it is 
necessary for these members to do is to fill in an application form! 
Will every member of the Section assist us by bringing this fact 
to the notice of subscribing members of the College, so that we 
may have a four figure membership before the end of 1934 ? 


Council Election 


At the last meeting of the Central Sectional Committee it was 
lecided to support the nomination of Miss Charley, hon. 
tary of the Section, at the coming Council election. Members will 
receive further details later. 


Central Sectional Committee Election 
The 


secre- 


annual election of the Central Sectional Committee takes 
place at the same time as that of the Council. The retiring mem- 
bers of this Committee this year are :— Miss Charley, Miss Hayter, 
Mrs. Hayman, Miss McEwan, Miss Reynolds, Miss Roe and Miss 
Wilmshurst. Any member of the Section may be nominated to 
serve on this Committee, and must be nominated and seconded by 
members of the Section. The consent of the member nominated 
inust be secured. Nomination papers may be obtained from the 
secretary for the Section, and must be completed and returned 
during the month of February. We hope that Section members 


will give careful consideration to this election, as the committee 
should be as representative as possible, both as regards the 


lifferent branches of public health nursing and the different areas. 


Important Meetings 


The next quarterly meeting will be held on Saturday next, 
January 27, at 8, Drumsheugh Gardens, Edinburgh, at 3 p.m. 
Dr. Guy, medical officer of health for the City of Edinburgh, 
will speak on the place of the trained nurse in public health. Will 
Scottish members and friends please make an effort to attend ? 


To Dorset Members 


An open meeting for public health nurses in Dorset will be held 
at the Dorset County Hospital, Dorchester, on Saturday, February 





3, at 2.30 p.m. Miss Baggallay, who will speak, hopes to welcome 
as many as possible of the public health members in the Dorchester 
and surrounding area. 

Other open meetings are being arranged in different parts of the 
country. Please watch The Nursing Times for details. 


Branch Section Committees 


We now have 11 section committees within branches of the 
College, but there are 91 branches and sub-branches! We hope 
members in the other 80 branches will form their.committees as 
soon as possible, and in this way assist in furthering the scheme of 
area organisation. 


Area Meetings 

EASTERN AREA.—A very important meeting has been arranged 
to take place in the College Hall at 3 p.m. on Saturday, February 
17. Professor Munro Kerr, of Glasgow University, will speak on 
the place of the midwife, the health visitor, and the inspector of 
midwives in a national maternity service. Dr. Isabella Cameron, 
of the Ministry of Health, will take the chair. This is to be an 
area meeting, and we hope that a very large number of members 
and friends will attend both to hear and to take part in the 
discussion. 

NORTHERN AREA.—Will members living in the northern area 
please keep March 24 free for an area meeting in Manchester ? 
Miss Darbyshire will speak on the comprehensive general training. 
Further details will be published shortly. 

BIRMINGHAM AND THREE CounTiES Brancu 
SrcTIon.—A lecture arranged by the section was held in the 
lecture theatre of Birmingham General Hospital on Friday, 
January 19. The hour was too early (6.15 p.m.) to allow distant 
members to attend, but those who were there were well repaid. 

E. W. Assinder gave a most interesting lecture on venereal 


Pustic HEALTH 





ases, pointing out that in the acute stage they were almost 
the only diseases where positive cure could be definitely promised. 
The slides illustrating the lecture were so clear and beautifully 
coloured that to see the cases could not have been more instructive. 
Miss Ashton, hon. secretary, apologised for the absence of the 
chairman, Miss Polden, and, seconded by Miss Marshall Meade, 
thanked Dr. Assinder for his lecture. Thanks are also due to 
Miss Bowes for kindly arranging for the use of the lecture theatre, 
Next lecture: same place, Tuesday, February 13, at 6.30 p.m., 
Dr. W. A. Potts, “The Psychological Development of the 
Child.” 

NORTHUMBERLAND AND DtuRHAM Brancn Pvusiic HEALTH 
Section.—The section spent a most enjoyable afternoon on 
Saturday, January 20, at 38, Great North Road, Newcastle- 
on-Tyne, when Miss Wier, M.B.E., superintendent health visitor 
for Northumberland County, lectured on the history of health 
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College of Nursing Announcements — Contd 


visiting It was most interesting to hear that the first trained 
nurse under the municipal authorities was appointed only 
thirty-two years ago ind very gratifying to realise the rapid 
strides which the county has taken in that period to protect 
child life. Miss Wier traced the history of health visiting not only 
in the British isles but in France and America als« See bran 
notice about t mmnual d 
Education Department 

rhree lectures on ral welfare work with reference to legal, 

social, psychological and moral factors will be given on Fridays, 


February 2, 9 and 16, in the College Hall, la. Henrietta Street, 
Cavendish Square, W.1, at S p.m by Miss P. Baggallay, M.B.I 
is follows 


Lectu l Introductory definition and brief history; two 
ispects, remedial and educational; factors in the problem; 
statutory and voluntary agencies (a) Children juvenile 
lelinqguency; bad habits: indecent assault; sex education in 
hildhood 

Lecture 2 \dolescents sexual instability and = mis- 
lemeanour; promiscuity; indecent and criminal assault: child 


motherhood and its penalities; illegitimacy: affiliation and adoy 
tion; amateur prostitution; venereal disease; moral education 


Lecture 3.—(c) Adult problems: the broken home; separation; 
livorce; solicitation and prostitution; regulation; traffic; the 
louble moral standard Conclusion organisation; literature; 


self-education; equipment, work and pay of the moral welfar 
worker 
Fee for course: College member, tis.; non-member, 9s 


Branch Reports 


Aberdeen Branch.—.\ post-graduate week, May I4 to 19, has 


heen arranged as fi lo s Vonday, May 1A I p.m., tea at the 
Cowdray Club. & p . * Chapters in the History of Nursing, 

Professor James R ‘La irmonth, vB , Ch.M., F.R.C.S., at the 
Cowdray Club Tuesday, May 15.—10a.m., “ Some Recent 
Advances in Children’s Diseases,” John Craig, Esq., M.B., 
M.R.C.P.E., at the Cowdray Club 11.30a.m., “ The Care of 
Fractures,’ Alex. Mitchell, Esq., M.B., Ch.M., at the Cowdray 
Club. 3p.m., visit to the Royal Hospital for Sick Children, 
und tea at 4 p.t & p.m., Progress of Public Health ” (demon- 


stration of artiticial respirator in connection with the treatment of 
wcute anterior poliomyelitis), Harry J. Rae, Esq., M.C., M.A 
M.B.. D.PLIL, at the City Hospital. Wednesday, May 16. 
lO a.m., visit to the Rowett Research Institute. 3 p.m., ‘ Some 
Observ ms on Nursing in a Mental Hospital,” R. Dods Brown, 


Esq., M.D., F.R.C.P.E., at the Royal Mental Hospital. 4 p.m., 
tea and visit to the hospital and occupational therapy departme nt. 
Sp.m., “Some Newer Ideas in Obstetrics and Ciynaecology, 
Gieo. 8. Davidson, Esq., M.D., F.R.C.S.E., M.C.O., at the Cowdray 


Club Thursday, May li 10 a.m., “ Puerperal Fever. Causa- 
tion and Source of Infection,” John Smith, Esq., M.D., D.s« 

D.P.H., at the Cowdray Club. 11.30 a.m., ° The Search for the 
Cause and Cure of Cancer,’ William G. Evans, Esq., M.B., B.Se 
M.R.C.S., L.R.C.P., at the Cows lray Club 3p.m., “* Modern 


rreatment of Pulmonary Disease,” Robert J. Duthie, Esq., M.D., 
Woodend Hospital tp.m., visit to hospital, tea. 8 p.m., 

Recent Advances in Haematology,” Professor Leybourne 3. P. 
Davidson, M.D., F.R.C.P.. at the Cowdray Club. Friday, 
May 18.—10 a.m., “* Some of the More Important Manifestations 


f Venereal Disease, and the Réle of the Nurse in their Manage- 
ment,” Frederick J. T. Bowie, Esq., M.B., Ch.B., at the Cowdray 
Club. 11.30 a.m., rhe Commoner Diseases of the Skin, and the 
Duties of the Nurse in their Care and Prevention,” Thomas I 
Anderson, Esq., M.D., at the Cowdray Club. 3 p.m., pathological 
lemonstration, Professor Theodore Shennan, M.D., F.R.C.S., 
it Marischal College. 4 p.m., visit to the Royal Infirmary; tea. 
& p.m., social evening at the Cowdray Club. Saturday, May 19. 
10 a.m., drive round the places of interest in Aberdeen; visit to 
Dunnottar Castle, where picnic lunch will be served; back in 
Aberdeen by 4 p.m Fees.—College members 10s. Gd. full 
course; 3s. day ticket: Is. single ticket. Non-members: 15s.: 
ts.; Is. Gd. Student nurses: single lecture, 6d. Tickets should 
he obtained in advance. Hospitality for a limited number of 
inembers from i distance. Full particulars from the hon, secre- 
tary, Miss W: 5, St. Swithin Street, Aberdeen. 

Blackburn ro District Branch.—(1) Annual general meeting 
m January 30 at 7.30 p.m. at the Blackburn Royal Infirmary 
Business : election of hon. officers. (2) Will members and friends 
joining the pantomime party on February 3 please meet in 
Station Road, near the .Voerthern Daily Telegraph offices? The 
bus will leave at 4 p.m. prompt. 

Cardiff Branch.— Tuesday, February 6, lecture by Dr. Cyril 
Lewis at 7.30 p.m. at the Royal Infirmary. Subject : “‘ Anaesthe- 
tics.” Friday, February 16. whist drive at 7.30 p.m. in the 
Kennard Hall, Richmond Road, Cardiff. Tickets (ls. Gd.) can 
be obtained from Miss Todd, Miss Ww atts and Miss King. Proceeds 
in aid of the Elderly Nurses’ Fund. 





Edinburgh Branch. —The fourth lecture of the session was given 
on January 19 at the Home for Babies, Colinton Road, when 
Miss Sinclair Sutherland, matron, gave a most interesting address, 

Some Problems of Mothereraft,” to an audience of over forty 
nurses. After a delightful tea, everyone took the opportunity o! 
visiting the nurseries, and many questions on the feeding aml 
management of babies were discussed. 

Kirkcaldy and Fife Sub-branch.—At the third meeting, held 
n Beechmount, Edinburgh, Mr. Shaw lectured on cancer and its 
treatment, and afterwards conducted the members over the 
hospital. Miss Marshall kindly provided tea. 


Leicester Branch.—Members are reminded of the meeting at 
the Haleyon Club on the first Saturday in February (February 3) 
to re — the representative’s report on the January meeting of 
the Local Branches Standing Committee. 

Ferrand Branch.——Annual meeting at 6.30 p.m. on Monday, 


February 19, at the Royal Infirmary. Speaker: Miss Cox- 
Davies, C.B.E., R.R.C. Refreshments. The retiring members of 
the executive committee are eligible for re-election. Other 


nominations are asked for and should reach the hon. secretary, 
Miss Clieve, at the Royal Liverpool Children’s Hospital, by 
Saturday, February 3. 

London Branch.—Annual general meeting on Saturday, 
February 3, at 3 p.m. in the Hall of the College of Nursing. At 
this meeting it will be decided (by taking a vote) whom th: 
branch will support at the forthcoming election of the Council 
of the College, so it is hoped that many members will be present 
rhose candidates desiring the support of the London branch and 
willing to speak at this meeting are asked to send in their names 
to Miss Fletcher, London branch secretary. Tea (ls.) will be 
served after the meeting. 

Manchester and East Lancashire Branch.— Military whist drive 
at Manchester Royal Infirmary on Monday, January 29. Will 
members kindly note that the above whist drive is to take the 
place of the one announced in the syllabus for January 30 ? 

Middlesbrough Sub-branch.—Miss Dickinson invites College 
members to tea at Carter Bequest Hospital on Saturday, February 
3, at 4 p.m. Annual meeting to follow. Annual whist drive ani 
lance on February 23 at the Grand Hotel, 7.30 p.m. prompt to 
2a.m. Tickets, 3s. Gd. including refreshments, may be obtaine:| 
from the secretary, 52, Devonshire Road, Middlesbrough. 

Northumberland and Durham Branch,—Second annual dinne! 
it 7 p.m. on Saturday, February 10, at Tilly’s, Blockett Street, 
Neweastle-on-Tyne. Tickets, 6s. each. All trained nurses are 
invited, and are asked to send name and address, stating office 
held, together with 6s. to Miss Crofton, 39, Perey Park Road, 
Tynemouth, before February 3. 

Oxford Branch.—Annual meeting in the Radcliffe Infirmary 
(by kind permission of Miss Sparks) on February 24 at 3 p.m. 
Many items of interest are to be discussed. Details later. 

Redhill Sub-branch.—Annual general meeting at the East 
Surrey Hospital on Friday, February 2, at 6 p.m. Miss Coode 
has kindly promised to address the meeting. Those who have not 
paid their subscriptions are asked to do so as soon as possible. 

Salisbury Branch.—A meeting was held at the General Hospital 
on Monday, January 22, the president of the branch, the Hon. 
Gertrude Best, in the chair. Members were very pleased to 
welcome Miss Cox-Davies, who spoke in connection with the 
Annie Viscountess Cowdray Memorial Fund, and gave a most 
absorbing account of the history of the College. The branch also 
had the pleasure of entertaining several members from Dorchesge: 
who attended the meeting. $ 

Worcestershire Branch.—A very interesting lecture was given 
to a large and appreciative audience by Mr. Matley Moore, 
dental surgeon, on the care of the teeth, on Friday, January 19. 
in the Royal Infirmary, Worcester. Afterwards the matron had 
tea waiting in the nurses’ recreation room. The visit to the 
Commandery will take place on February 1 and not February 7 
as previously stated. Members will meet at the Commandery 
at 3p.m. Admission ls. Tea provided by the branch. The 
secretary will be pleased to receive a reply to the card, which will 
be forwarded to members later, because of making arrangements 
for tea. The annual meeting will be held in Jane’s Café, High 
Street, immediately after tea, when the treasurer will be pleased 
to receive outstanding subscriptions. College members are 
invited to a lecture on rheumatism by Dr. Patterson on March 2 
in the Royal Infirmary, Worcester, at 6.30 p.m, 


Worthing and S.W. Sussex Branch.—Lecture, entitled ‘* Medi- 
eine, Ancient and Modern,” at Worthing Hospital = Friday, 
February 2, at 8.15 p.m. by Richard C. Hutchinson, Esq., M.D.., 
D.P.H. Will members please return voting papers as soon as 
possible, as the result of the election of committee will be 
announced at the annual meeting on February 20? If any 
members have not received voting papers, owing to change of 
address, will they please notify the hon. secretary at once ? 

York and Ainsty Branch.— An enjoyable whist drive and dance 
was held on Saturday, January 20, at the Settlement, Holgate 
Hill, York, by kind permission of the Wardens. Dr. Jeffrey, 
with his usual generosity, provided the refreshments, and the 
Retreat band gave their services. 
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|THE THREE-FOLDBARKERS & 


BENEFIT FINAL SALE OFFER 
of 


OF HALLS WINE)pariourmai’s 
DURING ens they 


extra quality Silken Alpaca. The cut 
and finish is perfect throughout. Bodice 


is panelled in front, fastens at side front 
with large buttons on tuck at side; 
semi-fitting to waist. Slightly flared 


skirt. Fine cambric collar and cuffs, 
made to fit and attached to dress, 
removable for laundering. Shades of 




















In the early stages of convalescence (particularly Navy, Saxe, Wine, Black, Nigger 

post influenzal) a condition of restlessness and Brown, ie a or yA / 
. . . “as ° “1Z2e8 : . 

morbid anxiety often inhibits appetite and retards and W.X. 48 ins. ie =ngths. | 2? 9 | 
recovery. The findings of the Medical Research SPECIAL PRICE - Post 6d. 
Council: “ Alcohol, its Action on the Human Outsize, 48 hips, 49 length, 1/6 extra. | 

—_ . - ” Also in Fine Quality All Wool Repp. 
Organism indicate that ‘ the special value, of PRICE 14/11 Post 6d. 
tonics such as Hall’s Wine, “ lies in their combined AFTERNOON APRON SETS of fine quality 
. : ~ambric ith -mbroidered iges. White ' 
effect of controlling restlessness and anxiety of the also ‘Beige. . Set includes Apron, Collar, | 
convalescent patient, while at the same time being ia laa eit 
foods of considerable thermal-energy value.” Barkers guarantee all Nurse wear. Any gar- 

, ‘ ‘ ment repiaced tf not Satisfactory. 

Therefore, in the judgment of the Council, Send for Nursewear Booklet, Post Free, 
nics of the cat to whic ’s Wi a 
tonics of the ca egory wa h Hal 7 —_s belongs John Barker & Compy., Ltd., High Street, | 
are of valuable service “ in improving appetite, Kensington -~ - - W.8. az: 

"Phone: WE Stern 5432 (100 lines) 








while also being real foods. 

This dual advantage Hall’s Wine possesses to a 

particularly high degree because its thermal- 

energy value per 100 c.c. is very considerably 

higher than non-medicated wines or spirits. COLDS- l NFECTIONS- 

The third advantage of Hall’s Wine in con- 

valescence is the rapidity with which metabolism DE LAYE D RECOVERY 

takes place. As the Medical Research Council 

states : ““ neither the grape sugar nor the alcohol In cases of lowered resistance to infection, 

requires any activity of the digestive system.”” which is one of the most common ills of this 
generation, ‘ Neobovinine 20° may be given 
with every confidence to build up resistance. 

PATIENT THANKS NURSE FOR TELLING HER Weakness and tendency to fatigue are 

“All her family had influenza. Finally she got it. She marked signs of an anaemic condition, 

couldn’t get her strength back afterwards. I told her about which is a barrier to prompt and complete 

Hall’s Wine. Three weeks later I saw her again — she recovery. 

was like a new woman. I’ve recommended Hall’s Wine to 

patients convalescing, and seen it prove a blessing over ‘ ? 

and over again. ... I take Hall’s Wine myself to keep N E O B OV | N | N E 20 

strong, whenever I’m overworking.” (Nurse M. F.) 


compound of liver extract and beef 
haemoglobin yields prompt and _ lasting 
results as a reconstructive tonic following 
influenza, colds and infections, or for so 


The above letter is typical of hundreds 
of actual letters from nurses. Send your 
professional card for a free sample bottle. 


se 


called ‘“‘run down’”’ conditions. 


STEPHEN SMITH & CO. LTD. See 
BOW, LONDON, E.3 PETROLAGAR LABORATORIES, LTD., 


Braydon Road, London, N.16. 
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If youare requiring a new Uniform, you would save quite an appreciable amount by p 
NURSE your order Now, thus obtaining the full benefit of our Sale Prices. We will be deligh 
to arrange with you convenient terms of repayment, if you are reluctant to disturb your 
capital. All Usiterin de during the Sale reduced 10 per cent. (namely, 2/- in the £1). 
i CAVENDISH. | = : pDORUTHY. 
‘Uniform Coat in} =. :Uniform Dress in} 
iVicuna Cloth f ‘Best Quality Cloth.: 
;Usually... 3s ' ‘ iUsually. 14/11: 
‘Sale Price H = a iSale Price 12/11: 





RUBBER GLOVES. 
Sizes 6} x7 in. 
ALUMINIUM CASE. Usually sold at 
Size 15x 8x 5ins i ‘ : 2/- pair. 
Usually 24/6 22°6 : 
Size 18x 9x 5ins 


Usually 28/6 25 


To Clear 1/-— per 
pair. 








All Millinery being bd y | oe MAL A Few Soiled 
cleared during Sale ea : a A OVERALLS 
at Half rrice. { 


In various styles 

i and sizes. 

LINED ——<. i To Clear at 5/11 

ALPACA DRESSES. Usually sold at 10/6 
Various Styles 4 

To Clear . Bo 
Usually 39/11 


Navy Only : BERKELEY. 
{Uniform Coat aes ey 
OPEN ALL DAY i, i Gabardine “Uniform "32 '9} 
iUsuall ee merimgee’ 4s 
SATURDAY. 8 isale Price 40/_Sale Price 18/9} 
i 
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NEW NURSING TEXTBOOKS 


Gynecology Explained to Nurses 


by DOROTHY M. DICKINSON, S.R.N., Charing Cross Hospital. 


A new text-book, covering the syllabus for the Final Examination, with special features : 
(1) It is written by an experienced sister who makes the subject easy for nurses to under- 
stand and remember; (2) A chapter on endocrine glands and their hormones; (3) Summaries 
of actual cases; (4) Reproductions of surgical charts; (5) Excellent illustrations. 
Size 83} x54. 208 pages. 160 illustrations. 


9/6: by post, 10/- 


Bacteriology and Pathology for Nurses 
by E. IRENE CLARK, M.B., B.S.(Lond.) 


A book on Bacteriology that fully meets nurses’ requirements. Dr. Clark provides 
thoroughly for Final Examination students, and has included chapters for those more 
advanced. There are numerous illustrations, and a coloured frontispiece. Size 8}? x5}. 
238 pages. 50 illustrations. 


10/6: by post, 11/- 


FABER & FABER 
24 RUSSELL SQUARE, LONDON, W.C.1 
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